Technical considerations and patient comfort in total colonoscopy with and without a transparent cap: initial experiences from a pilot study.
Even though colonoscopy was introduced 30 years ago, endoscopists still leave a small percentage of the colonic mucosal surface unexamined because of the limitations of the procedure, so there is still room for technical improvements. The aim of this pilot study was to test the feasibility of attaching a transparent cap to the tip of the colonoscope, partly to gather basic data and experience for planning a larger randomized study, and partly to evaluate any technical advantages or disadvantages, and also to appraise the patients' experiences. In 50 consecutive patients examined by a single experienced endoscopist, a prospective pilot study was carried out comparing the use of a colonoscope fitted with a transparent cap (in half of the colonoscopies) with the use of an ordinary colonoscope without a cap (in the remaining 25 patients). The following parameters were recorded: indication for colonoscopy, time to reach the cecum, total time for the colonoscopy, findings, diagnosis, type of colonoscopy (diagnostic or therapeutic, partial or total, ileal intubation), the amount of analgesia and sedation given during the endoscopy, and complications. At the end of the examination and also before leaving the hospital, the patients were asked by a nurse to estimate pain experienced during the colonoscopy, using a visual analogue scale. The time for the procedure, the ability to perform a complete colonoscopy (including ileal intubation when it was medically relevant), and the complication rate turned out to be similar in both groups. There were no differences between the amounts of analgesia and sedation given during the endoscopy or between the patients' estimations of the pain experienced. The time to reach the cecum and the total time for the colonoscopy is the same with or without the cap, which is well tolerated by patients. Using the cap greatly facilitates the possibility of finding small polyps behind folds in the colon, because the folds can be straightened, thereby improving the view, although in this small pilot study it could not be proven that the number of polyps found was greater using a cap-fitted colonoscope.